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Fig. 1 Computed tomography demonstrated a
whirl-like pattern (arrows) of the small intesti-
nal loops around the superior mesenteric artery
at the level of the upper umbilicus.

Fig. 2 Abdominal exploration revealed voluvulat-
ed small intestinal loops (apex of the forceps)
and marked gangrenous small intestine (arrows).
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Fig. 3 Schematic illustration of the operative
findings demonstrated voluvuls of 900° clockwise

rotation.
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Table 1 Reported cases of primary volvulus of small intestine in adults in Japan

No. Author (year) | Age | Sex Symptoms Torsion Viability Procedure | Prognosis
1 | Isogai? 11979) | 52 Y abdomma pamn —180° gangrene resection survive
2 | same 69 M | abdominal pain, melena, shock +720° gangrene resectlion dead
3 | same 71 F | abdominal pain, shock —180° gangrene | resection dead
4 | same 66 M | abdominal pain, shock +180° (not operated, autopsied) dead
5 | Tomita® (1980) | 26 M | abdominal pain, vomiting —360° gangrene | resection survive
6  Kanou® (1988) | 73 F | abdominal pain, shock +360° gangrene resection dead
7 | Tanabe® 1988) | 54 M | abdominal pain —360° gangrene reseclion survive
8 | Kanzaki® 1988) = 59 M | abdominal pain +720° gangrene reseciion survive
9  Nomura? 1991) = 67 M  abdominal pain, distension —180° gangrene resection survive

10 | Mizutani® 1991) | 61 M | abdominal pain, vomiting +360° gangrene reseclion survive

11 | Matsuo® 1991) | 58 F | shock +360° gangrene resection dead

12 | Funayama'® (1994) | 69 M | abdominal pain —360° gangrene resection survive

13 | Murakami'® (1996) | 26 M | abdominal pain +900° reversible detorsion survive

14 | Noguchi'® (1996) | 41 M | abdominal pain, vomiting +180° gangrene reseclion survive

15 | Present case | 71 F | abdominal pain, vomiting +900° | gangrene resection ' survive

+ ; clockwise, — ; anticlockwise

R 0B, BBV ERLERASER £
LTLB2LbHBDT, BEYET S,
FEDOISFIOMER 2 F DB &, FEEIT6~T3K
(CEE957R%) . MR B8, 2tk 45 & B %
AR s shiz, EmEkig, BRQ4E), v av 2
(560, B\ (480 TH-o7z, WEEIZOWTIE,
180"~900° % TIFHEL , % DIRE T, BEOERH»
5 A THERI A2 9 B (60%), KEEEHHELS 6 4
(40%) LEFEF AN S < B Sk, £ 7156144
BT CrBEOMITEET, BEDEELHDTED,
AN HEEZED LR LTI 1D AET
Hol, ZO1HIL, BHcZML 272285 5708,
00 DEBESEILTWILBECREE»Tn
Mol Lo, —HTRIBCBREDEETY, BED
BSERED TOBFPMIE R, 20, B
BOMITEE I I IREENEZEERSH 20 TR
<, LA & 52 MEOEBESEERLTY
5TH55EFz2o6N3, LI3T, KEFOBEEIX
RS 038E U 7B & BRI 9007 (2 EERF) L9
BEOEEEZED TS, 02wt ss, #
BREEWZ &z, WEhbBFRHE, RS
BLTulztwd BP0 5, 900 ORER, —
SRWHOL L7 & 3% 2 B, FRRAICIRER R DK &
FONARYAIN): B XN N O
NGHRSEE Y, FETERBEAE D, #0FENA
ZIFEEZEBN OSHO I EnH T oN DG, XK
b, MRTOZEEIZL. 8~ 7 %99 L FEEITE L, I

BFIORETH, BHITEL b OREEFN2SDLT
wz%(w%)@Af$5 U LIS, SR
CT, MEEF X EOERBHBREL CETBY, /M
BESEIEORZIC S, FOERAMSBFAINTET
wpe e CTRETIE, Fig. 1LIiTRT X957,
LESHEENR Y PO BEMREEB I LI LT,
19 X Rz A 2 3 whirl-like pattern 2SI R AT R

ELTEDOND, Zhid, BRRCHAE TR
NEMRETHZ Z s, BRORZK L LT CT RE
BRI REbDEEZONS,

WREIBRSLFMTHY, TREEM@ERL, 19
BRI o 1/ MNB R R 2B B BYIRT 5, &
Hid, 1B SHERETH 508, BELOEH
B, vav 22 2HREORRHITIR, BEE
B ERITOL2HNFMERT T 2L0BLH B L E
Zohd, iz, BEOCEFXERDLRVWEER, B
BEROATRIFRFRES D, Lipl, FACHEELT
WBEIOY H Y, IBRHEEER L SERAIEK L #ET
Z0EMEL LIRS,

FHRIZDWTIE, FETEHNII~50%29910TH D,
BB CH-> TR 2BERITRETH B, FPORE
FITH 1B 54 (33%) L TBD, »IFhd
BEOHEIFICKE > TOIERIIZ T Th oz, 51,
ZO5PIDFECHTFRRFAEHET 2L, wih
MY 3 v 7EEREE L LI W) EANTED
Sz, FROWEIL, 2EREBCEELKIZTH
iz, RRRZEKL, BYZRERITI LEMSH S &



1998£F10A

Friohb,

D

3)

4)

5)

6)

3
~

8)

9)

X #
Vaez-Zadeh K, Dutz W, Nowrooz-Zadeh N :
Volvulus of the small intestine in adults: a
study of predisposing factors. Ann Surg 169 :
265—271, 1969
BEIER, ILEER, BHIRIE s @ /N s v
v A23B DR, AEE 61 557562, 1979
Ik, ALRIER, RABRIZD | A/
REAE D 4 FIOME. PEESAESEE 49 1 665—
672, 1988
EHE—, RE £, AKFBEED» I RAC LR
T ERM/NEIERED 1 1B E, B AER 39:
79—83, 1980
I 16, E &, REBEEIED | BRI
BRI & 2 /NBIAEIFEYIG O —RERE, Wik
¥ —F N 10:141—143, 1988
I 1, MARER, & B RA/NBEEE
BED—REBAL HEAESBIHEEE 9:694—
696, 1938
FRE— MEFZ, B EEEs  AEKEE
& Ule/NGERSED 1 fI, 5 45 : 83—85, 1991
KREH—, WL &, BHEEEZED | RAOESR
H/NGEEEEED 141, 4L 53 1 562—564, 1991
REEH, /MR TGESTE, | AR/
FRditREnAE o 1 B, HEAMESSE 52 1 134—136,

10)

1D

12

~

13

=

14)

15)

16

=

17)

18)

69(2107)

1991

ML, e KM, BT HELIE D [ TR R 25
AL U el A RS/ NG S SR 0 1 BT,
Higsh&5E 27 0 1113—1116, 1994

EMEEE, T, FEE fED AN CT
BRE DB L 2 2 HEENEERERED 1
#l. HEESMNESSE 57 1952—1955, 1996
BFOMEE, NEE 8, STENE s | ERESNE
IRECED 1. BEASFE 2811576, 1995
Agrawal RL, Misra MK: Volvulus of the
small intestine in northern india. Am J Surg
120 : 366—370, 1970

Tiwari VS, Gupta HC, Varma MM et al:
Volvulus of the small intestine. Int Surg 67 : 476
—478, 1982

Welch Gh, Anderson JR: Volvulus of the
small intestine in adults. World J Surg 10 : 496
—500, 1986

Gulati SM, Grover NK, Tagore NK et al:
Volvulus of the small bowel in India. Am J Surg
126 : 661—664, 1973

Duku JH, Yar MS: Primary small bowel
volvulus. Arch Surg 112 : 685—688, 1977

Mori H, Hayashi K, Futagawa Set al: Vascu-
lar compromise in chronic volvulus with midgut
malrotation. Pediatr Radiol 17 : 277—281, 1987

A Case of Primary Volvulus of the Small Intestine in Adults

Shun Kudo, Jin-ichi Kameyama, Akira Suzuki, Yousuke Sakai,
Shigeo Hasegawa and Kumiko Suzuki
Department of Surgery, Yamagata Prefectural Nihonkai Hospital

A 7l-year-old woman admitted with complaints of abdominal pain and vomiting. Abdominal findings
were not remarkable except for mild tenderness. But two days later, there was severe tenderness in the
abdomen with peritoneal sign. Abdominal CT demonstrated a whirl-like pattern of volvulated small
intestinal loops around the superior mesenteric artery. An emergency operation was performed upon the
diagnosis of strangulated ileus due to volvulus of the small intestine. Abdominal exploration revealed a
gangrenous small intestine from about 30 cm from Treitz ligament to near the terminal ileum twisted by
900° clockwise rotation. After detorsion, the extensive gangrenous small bowel was resected and end to
end anastomosis was performed. The postoperative course was uneventful Because of the absence of a
predisposing anatomical abnormality, the patient was diagnosed as having primary volvulus of the small
intestine. Reports of primary volvulus of the small intestine are very few in J apan, and care should be
taken for this disease because it develops necrosis rapidly, resulting in high mortality. Abdominal CT may
provide useful information and may be essential to an early diagnosis of this disease.
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